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RE: Application No. 10/055,998 



MESSAGE: Attached please find a copy of the Amendment filed July 11, 2003 
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^JEEH DOANE 



qurw3 0oane 3wecker t math18 llp 
attorneys at law 

Alexandria. Virginia 
Redwood Shores, Caupo*nia 
Durham, north Carolina 
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im?^;„ P '"faction contahwd m this facsimile message to anomey-client privileged and contains confidential 
^formation intended only for the use of the person(s) named above and others expressly authorh* I to receive 
rt. If you ere not the intended recipient, you ere hereby notified thet eny disseminitJon/distSXn or copy no 
to w b?m1u whhoS ^opWng n h V °" U * lmnMKll8te| y * ™<**°™ and to return mi, m£«g! 



Any questions regarding compatibility should be directed to our Office Services Department et +1.7O3.836.6620. 

(BDSM 0B/O1) 



JU_-lB-2003 12:45 BURNS DQPNE 703 836 2021 P. 03/18 



Amendment/Reply Transmittal Letter 
Application No. 10/055.998 
Attorney's Docket No. 033455-002 
Page 2. 



[x] No additional claim fee is required. 

[ ] An additional claim fee is required, and is calculated as shown below: 




No. Of 
Claims 



Highest No. 
Of Claims 

PREVIOUSLY 

Paid for 



Extra 
Claims 



Rate 



ADD'L 
Fee 



Total Claims 



29 



MINUS 31 



x $18.00 (1202) = 



Independent Claims 



MINUS 3 = 



x $84.00 (1201) - 



If Amendment adds multiple dependent claims, add $280.00 (1203) 



Total Amendment Fee 



If small entity status is claimed, subtract 50% of Total Amendment Fee 



[ ] A claim fee in the amount of $ is enclosed. 

[ ] Charge $ to Deposit Account No. 02-4800. 

The Director is hereby authorized to charge any appropriate fees under 37 C.F.R. §§ 1.16, 
1.17, 1.20(d) and 1.21 that may be required by this paper, and to credit any overpayment, to 
Deposit Account No. 02-4800. This paper is submitted in duplicate. 



Respectfully submitted, 
BURNS. DOANE.SWECKER & MA7HIS. L.L. 



Date: I'lhOh 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 




(05/03) 



